
Early Childhood Intervention (ECI),
Local Health Department/Districts (LHD) and 
Mental Health and Intellectual Developmental Disabilities 
(MH -IDD)

Random Moment Time Study
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Agenda

Random Moment Time Study (RMTS) will include:

ÇRMTS Overview

ÇRMTS Requirements

ÇContacts ςRoles and Responsibilities

ÇParticipant List

ÇMoment Selection

ÇMoment Response

ÇSystem Demonstration

ÇPolling Questions

ÇMedicaid Administrative Claiming (MAC) Overview

ÇQuestions?
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What is Random Moment Time Study (RMTS)

ÇaŜŀǎǳǊŜǎ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǘƛƳŜ ǇŜǊŦƻǊƳƛƴƎ ǿƻǊƪ ŀŎǘƛǾƛǘƛŜǎΦ

Ç¢ƘŜ άaƻƳŜƴǘέ ǊŜǇǊŜǎŜƴǘǎ ƻƴŜ ƳƛƴǳǘŜ ƻŦ ǘƛƳŜΦ

ÅThe participant should only respond to what activity was being done at 
the exact time their moment occurs.

o Do not include a summary of job duties for the day or their job 
description.

o Do not list multiple activities.

ÇStatewide time study sample.

ÅThe participant will still respond to their moment if providing services 
outside of their entity by including the name of the entity they are 
providing the services for.
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Overview ςPurpose of RMTS

Ç¢ƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǘƛƳŜ ǘƘŜ ŜƴǘƛǘȅΩǎ ŜƳǇƭƻȅŜŜǎ ƛƴŎǳǊǎ ŀǎǎƛǎǘƛƴƎ 
individuals to access medically necessary Medicaid funded services.

ÅMedicaid Outreach

ÅMedicaid Eligibility Determination

ÅMedicaid Referral, Coordination, and Monitoring

ÅMedicaid Employee Training

ÅMedicaid Transportation 

ÅMedicaid Translation

ÅMedicaid Program Planning, Development & Interagency Coordination

ÅMedicaid Provider Relations

ÇTo reasonably identify employees time spent on activities during the given quarter.
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Time Study Activities

ÇDirect Medical ςProviding care, treatment and/or counseling 

ÇOutreach ςInforming individuals, families and groups about available services

ÇEligibility ςAssisting an individual or family with the Medicaid eligibility process 

ÇReferral, Coordination, and Monitoring ςMaking referrals, coordinating and/or 
monitoring activities on the delivery of medical services

ÇStaff Training ςCoordinating, conducting or participating in training pertaining to 
medical or Medicaid services

ÇTranslation ςArranging or providing translation to an individual or family to access 
medical or Medicaid services 

ÇTransportation ςArranging or providing transportation to medical or Medicaid 
services

ÇProgram Planning, Development & Interagency Coordination ςDeveloping 
strategies to improve the coordination and delivery of medical or Medicaid services 

ÇProvider Relations ςActivities to secure and maintain Medicaid providers 
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Overview ςRMTS Process

HHSC Contractor identifies pool of available 
time study moments
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Requirements for RMTS

Applicable for MAC Program:

Å Participate in Time Study Periods in all 
Federal Fiscal Quarters.

Å 1st Quarter ςOctober, November, 
December

Å 2nd Quarter ςJanuary, February, 
March

Å 3rd Quarter ςApril, May, June
Å 4th Quarter ςJuly, August, September

Å Mandatory annual training for RMTS 
Contact and participants is required.

Å Participant List (PL) must be certified  to 
participate in the random moment time 
study (RMTS).

Å A statewide response rate of 85%.
Å The position must be included on the PL to 

MAC: An executed contract with HHSC is 
required for participation and due by the first 
day of the federal quarter. 
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Important Quarterly Dates for RMTS

Event Participant List 
Open

Participant Close 
(6p.m. CT) 

Time Study Begin Time Study End 
(5pm)

1st Quarter 08/12/22 9/15/22 10/3/22 12/30/22

2nd Quarter 09/16/22 12/15/22 01/02/23 03/31/23

3rd Quarter 12/16/22 03/15/23 04/03/23 06/30/23

4th Quarter 03/16/23 06/15/23 07/03/23 09/29/23
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RMTS Training

Each RMTS Contact must complete HHSC training annually:

ÇAn RMTS contact is required to complete only one HHS annual initial training and then are 
ŜƭƛƎƛōƭŜ ǘƻ ǘŀƪŜ άǊŜŦǊŜǎƘŜǊέ ǘǊŀƛƴƛƴƎǎ Φ 

ÅInitial training - Initial training must be interactive and therefore must be conducted 
via face-to-face, webinar or teleconference. 

ÅRefresher training ςRefresher training may be conducted via CDs, videos, web-based 
and self-paced training. 

ÇHHSC requires that all participating entities have at least 2 entity employees attend 
mandatory RMTS Contact training. 

ÇTrained RMTS Contacts are responsible for training Time Study (TS) participants

ÇMAC Financial Contact training is mandatory and help separately.

Note: RMTS contacts who have not completed annual training will be given view-only access to the 
RMTS PL and will not have the ability to input, or update the RMTS PL. 
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RMTS Training Verification

Entities can verify their RMTS contacts annual training status 
by:

1. Logging into STAIRS (www.Fairbanksllc.com).

2. {ŜƭŜŎǘ άaŀƴŀƎŜέ ǘŀōΦ

3. /ƭƛŎƪ ƻƴ ǘƘŜ άaŀƴŀƎŜ ¢ǊŀƛƴƛƴƎ {ǘŀǘǳǎέ ƭƛƴƪΦ
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RMTS Training ςRMTS Contact Training Verification
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όŎƻƴǘΩŘύ wa¢{ ¢ǊŀƛƴƛƴƎ ±ŜǊƛŦƛŎŀǘƛƻƴ

¦ƴŘŜǊǎǘŀƴŘƛƴƎ [9!Ωǎ wa¢{ ǘǊŀƛƴƛƴƎ ǎǘŀǘǳǎΥ

ÇFilters ςSelect the FFY and the trainings (RMTS/MAC Financial) you are needing to 
verify by selecting the drop-down option.

ÇTrained - Yes (trained) /  No (not trained)

ÇStatus - Full access to PL and TS / No access to PL and TS.

ÇTraining - Type, Date and Time of training.

ÇTraining Period - Federal Fiscal Year.  

ÇWilling To Hire Out - Yes (included spreadsheet)  /  No (excluded on spreadsheet).

ÇPreparers Available for Hire - Includes trained RMTS Contacts that are available to 
assist entities that have met the annual RMTS training requirement.
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STAIRS Contacts

HHSC Contractor: 
Fairbanks LLC

Technical Support Central Coding Staff

Entity Contacts

MAC Financial 
Contact

Time Study 
Participants

CEO/Director RMTS Contacts)

Health & Human 
Service Commission

Time Study Unit
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Contacts ςCEO/Director

CEO/Director

ÇMust be designated as a contact in STAIRS
ÁUsername and password will be provided via email

Ç!ōƛƭƛǘȅ ǘƻ ŀŘŘ ǘƘŜ άtǊƛƳŀǊȅέ wa¢{ /ƻƴǘŀŎǘ ƛƴ {¢!Lw{

ÇShould not be included on the participant list in any job 
category
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Contacts - RMTS Contact 

RMTS Contact Responsibilities

ÇA Primary and at least one Secondary RMTS Contact is 
required to be an entity employed contact.
Á9ŀŎƘ Ŝƴǘƛǘȅ ŀǎǎǳƳŜǎ ŀƭƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ŘŜǎƛƎƴŜŜΩǎ ŀŎǘƛƻƴǎκƴƻƴ-

actions.

ÇAttends annual training provided by HHSC

ÇEnsure all contact information is current and accurate

ÇVerifies and updates quarterly participant list each quarter.

ÇaƻƴƛǘƻǊǎ ŀƴƴǳŀƭ ǘǊŀƛƴƛƴƎ ŎƻƳǇƭŜǘƛƻƴ ŦƻǊ ǘƘŜ ŜƴǘƛǘȅΩǎ wa¢{ 
contacts 

ÇProvides RMTS training to sampled participants.
15



όŎƻƴǘΩŘύ /ƻƴǘŀŎǘǎ ςRMTS Contact 

ÇEnsures compliance rate of 85%.
ÁReceives weekly list of participants that did not respond to their 

moments (document reason for missed expired moments).

Ç9ƴǘŜǊǎ άǇŀƛŘέ ƻǊ άǳƴǇŀƛŘέ ƭŜŀǾŜ ŦƻǊ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿƘƻ ŀǊŜ ƴƻǘ ƛƴ 
attendance.

ÇProvides ongoing technical assistance to participants

ÇMonitors and adjusts selected participant start times (MHIDD 
only)
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όŎƻƴǘΩŘύ /ƻƴǘŀŎǘǎ - RMTS Contact

ÇParticipants absent at the time of their selected moment but will return within 5 
business days should complete the moment. 

Ç¢ƘŜ wa¢{ ŎƻƴǘŀŎǘ ǿƛƭƭ ǊŜǎǇƻƴŘ ǘƻ ŀ ƳƻƳŜƴǘ ŀǎ άǇŀƛŘ ƻǊ ǳƴǇŀƛŘέ ƭŜŀǾŜ ƛŦ ǘƘŜ 
participant will not return within 5 business days. 

ÇwŜǎǇƻƴŘǎ ǘƻ ǾŀŎŀƴǘ Ǉƻǎƛǘƛƻƴ ƴƻǘ ŦƛƭƭŜŘ ŀǎ άǳƴǇŀƛŘέ ƭŜŀǾŜΦ  

ÅIf a position has been filled, the selected moment should be forwarded to the 
new employee for response.

ÇA vacant position filled after the emailed 3-day notification has been sent to the 
vacant position or the employee previously in that position, the new employee will 
have to use the username and password provided on the 3-day notification.
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Contacts ςParticipants

Participants

ÇRequired to be trained annually (before their first moment occurs for the FFY).

ÁParticipants are trained by the HHSC trained RMTS contact.

ÇMust answer each of the questions in the sampled moment.

ÁFailure to enter the information will disqualify the moment.

ÇNotified of their sampled moment 3 days in advance.

ÁEnter response within 5 business days of moment.

ÁReminders sent to participants via e-mail at 24, 48, & 72 hrs.          

ÁPrimary RMTS Contact is copied on the 72- hour reminder.

ÇReceives email from coders if follow-up information is needed. 

ÁParticipant is required to respond within 3 business days from receipt of e-mail. 

ÁPrimary RMTS Contact will be copied on the e-mail.
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Contacts ςHHSC Time Study Unit

ÇProvides RMTS support and guidance

ÇProvides training to RMTS Contacts and Central Coders

ÇWorks with appropriate federal agencies to design and 
implement programs

ÇConducts ongoing program review to include:
ÁTime Study results

ÁCompliance with training requirements

ÁDocumentation compliance

ÇSends out the non-compliance notification letters
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Contacts - Fairbanks LLC., Central Coders

ÇReceives training from HHSC on activity codes

ÇwŜǾƛŜǿ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǊŜǎǇƻƴǎŜ ŦƻǊ ǘƘŜ ǎŀƳǇƭŜŘ ƳƻƳŜƴǘ

ÇAssigns activity code using uniform time study codes

ÇRequests additional information from participants if 
needed
ÁInformation is requested via email

ÁParticipants must submit a response within 3 business days of 
request

ÇMoments and assigned codes are reviewed by a 2nd and 
3rd coder for agreement and quality assurance
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Contacts ςFairbanks, Technical Support

ÇContracted by HHSC to operate and administer the web-
based RMTS system

ÇAssist in annual training for RMTS Contacts

ÇOngoing system support

ÇSend e-mail notification to selected participant 3 days prior 
to the sampled moment

ÇSend reminder e-mails for non-response to the sampled 
moment
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Manage Time Study Sample
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Manage Time Study Sample
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o Future Moment shaded grey without the option to email or print- indicates the 3-day 
ƴƻǘƛŦƛŎŀǘƛƻƴ ƘŀǎƴΩǘ ƻŎŎǳǊǊŜŘ ŀƴŘ ŀƴȅ ŎƘŀƴƎŜǎ ǘƻ ǘƘŜ ƳƻƳŜƴǘ ǿƛƭƭ ƴŜŜŘ ǘƻ ōŜ ǎŀǾŜŘ ŀƴŘ 
forwarded on to the time study participant

o Future Moment shaded grey with the option to email or print- indicates the 3-day 
notification has occurred and any changes to the moment will need to be saved and the 
system will forward on to the time study participant once the 3-day notification occurs

o Red Stop Signςindicates that the moment is ready to be responded to within the 5 
business days

o Green Check Markςindicates the time study participant assigned to the moment 
responded

o Green Check Mark with the letters FB embeddedςindicates that the moment was 
completed Fairbanks CIC by recording the TS participant responses to the moment

o Green Check Mark with the letters PC embeddedςindicates that the moment has been 
completed by Program Contact (RMTS) as paid or unpaid leave 

o wŜŘ {ǘƻǇ {ƛƎƴ ǎƘŀŘŜŘ Ǉƛƴƪ ǿƛǘƘ ƻǇǘƛƻƴ ǘƻ ά9ƴǘŜǊ ŀƴ 9ȄǇƭŀƴŀǘƛƻƴέ ςindicates the moment 
ǿŀǎƴΩǘ ǊŜǎǇƻƴŘŜŘ ǘƻ ǿƛǘƘƛƴ ǘƘŜ р ōǳǎƛƴŜǎǎ Řŀȅǎ ŀƴŘ ƛǎ ƛƴŜƭƛƎƛōƭŜ ŀƴŘ ŀƴ ŜȄǇƭŀƴŀǘƛƻƴ Ƴǳǎǘ 
be entered why no response



Polling Questions Time!!!!
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Polling Questions

25

1. A participant should explain only one specific activity at 
the time their moment occurs. True/False?

A. True

B. False

2.  An RMTS Contact can take a refresher before taking an 
initial training and still get training credit. True/False?

A. True

B. False



Participant List (PL) Agenda

Ç Development

Ç Certification

Ç Participant List Eligible Employees

Ç Drop Down Options

Ç System Demonstration
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PL Development

A trained RMTS contact provides a list of eligible employees to be on the participant list in STAIRS. The 
PL provides a basis to identify the positions that are included in the MAC report.

ÇWhen the PL is closed:
ÁA participant cannot be added/deleted or change position/function category.

ÇEvery time the PL is updated, it is certified.
ÁCertify the PL even if there are no changes to the participant list from the previous quarter. 

ÇIf an entity does not update/certify its PL by the deadline:
ÁThey are ineligible to submit a MAC claim for the quarter.

o The entity will not be able to claim any costs for the current quarter.

Ç Entities must adhere to the PL requirements.
ÁTime Study may conduct random PL audits to ensure the positions listed are adhering to the PL 

requirements.

Note: Administrative employees such as executive directors, program directors, principals, assistant principals, special 
education directors, and other managers/supervisory employees are not to be included in the time study. 
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όŎƻƴǘΩŘύ t[ 5ŜǾŜƭƻǇƳŜƴǘ

ÇAn accurate PL is a critical part for ensuring eligibility for MAC 

ÁIf the PL is not updated/certified by the deadline, the entity is 
ineligible to submit a MAC claim for that quarter

ÇReminder e-mails will be sent only to those entities who have 
not certified their PL.

ÁIf your entity receives an email, please check to make sure 
your PL has been certified.

ÇThe PL provides a basis to identify the positions that may be 
included in the MAC claim

ÁThe positions that perform MAC activities should only be 
listed on the PL.
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PL Development ςVacant Positions

Vacant Positions

Are inconsistent implementations from year to year and entity to entity.

ÇAre selected for RMTS.

Ç ά±ŀŎŀƴǘέ ǎƘƻǳƭŘ ōŜ ǿǊƛǘǘŜƴ ŀǎ ǘƘŜ ŦƛǊǎǘ ŀƴŘ ƭŀǎǘ ƴŀƳŜ ƻƴ ǘƘŜ t[Φ 

ÇOnly add vacant position(s) anticipated on being filled during the quarter on 
the PL.

ÁRemove any vacant positions on the current PL open that were not filled 
during the previous quarter.

ÇShould be reviewed, edited and removed each quarter before the PL closes.

Ç9ȄŎŜǎǎƛǾŜ ƴǳƳōŜǊ ƻŦ ǾŀŎŀƴǘ Ǉƻǎƛǘƛƻƴǎ ƭƛƳƛǘǎ ǘƘŜ ƳƻƳŜƴǘ ŀǎ ŀ άǊŜƛƳōǳǊǎŀōƭŜέ 
response.

Çwa¢{ /ƻƴǘŀŎǘ ǊŜǎǇƻƴŘǎ ǘƻ ǘƘŜ ǾŀŎŀƴǘ ƳƻƳŜƴǘ ŀǎ άǇŀƛŘέ ƻǊ άǳƴǇŀƛŘέ ƭŜŀǾŜΦ

ÇExcess ultimately lowers the RMTS percentage across the state.
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PL Development- Duplicates

Duplicate Positions

If more than one job function is performed by the participant, include it only once 
on the PL in the category/function performed majority of the time. 

ÇPlease review your PL for duplicates before certifying the PL.

ÇEmail(s) will be sent to those entities identified as having possible duplicate 
entries.

ÇHHSC trained RMTS Contact will be responsible for removing duplicate entries 
prior to the PL close date.
ÁTime Study does not/cannot remove duplicates.

ÇTo remove duplicates from the PL do the following:
ÁExport your PL to Excel. Choose the column of data (e.g. address, external 

ID) that may have duplicates.  Highlight that column and choose the 
άŎƻƴŘƛǘƛƻƴŀƭ ŦƻǊƳŀǘǘƛƴƎέ ƻǇǘƛƻƴΦ ¸ƻǳΩƭƭ ǎŜŜ ŀƴ ƻǇǘƛƻƴ ǘƘŜǊŜ ǘƻ άƘƛƎƘƭƛƎƘǘ 
duplicate value
ÁBe sure to identify and remove any duplicates.
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Participant List Eligible Employees

ÇEmployees who perform MAC activities as part of their regular duties at least on a 
weekly basis:

ÁRegular employees

ÁFederally funded employees

o If these employees are excluded from the PL and the funding source 
changes during the quarter, then the costs cannot be claimed.

ÇContractors (including all positions) who are not employees of the district but 
provide services for district.

ÁFor oneposition being filled by multiple contractors, it should be listed as 
one position on PL. 

ÁFor multiple positions filled by one or more contractors, then each position 
should be listed on PL.

ÇVacant positions anticipated to be filled (with reasonable certainty) during the 
quarter.
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PL Drop Down Options - ECI

Å ABA Specialist 

Å Assistant Director 

Å Audiologist ɀLicensed

Å Dietitian - Licensed

Å Early Intervention Specialist (EIS) 

Å Licensed Professional Counselor (LCP)

Å Marriage and Family Therapist 

Å Nurse ɀAdvanced Practice (APN) 

Å Nurse ɀLicensed Vocational (LVN) 

Å Nurse ɀRegistered (RN)

Å Occupational Therapist ɀLicensed (OT) 

Å Occupational Therapist ɀCertified Assistant (COTA)

Å Other Management Staff   

Å Parent Educator 

Å Physical Therapist ɀLicensed (PT) 

Å Physical Therapist ɀAssistant (LPTA)

ÅPre-Enrollment Staff 

ÅProgram Director

ÅProgram Supervisor 

ÅPsychologist ςLicensed 

ÅPsychologist ςLicensed Associate (LPA)

ÅPublic Outreach/Child Find Staff  

ÅService Coordinator 

ÅSite Manager 

ÅSocial Worker ςLicensed Clinical (LCSW) 

ÅSocial Worker ςLicensed Master (LMSW) 

ÅSocial Worker ςLicensed Baccalaureate (LBSW) 

ÅSpeech and Language Pathologist ςLicensed 
(SLP) 

ÅSpeech and Language Pathologist ςLicensed 
Assistant (SLPA) 

ÅTeam Leader 

ÅTrainer/Coordinator 32



PL Drop Down Options - LHD

Å Administrative Assistant/Technician

Å Aide ɀHealth Clinic

Å Audiologist

Å Clerk - Intake/Screening/Eligibility 

Å Coordinator ɀImmunization/HIV/STD/TB

Å Dental Assistant

Å Dental Hygienist

Å Dentist (DO) 

Å Dietitian

Å Health Education - (Specialist/Technician)

Å Interpreter/Translator/Bilingual Specialist  

Å Licensed Chemical Dependency Counselor 
(LCDC)

Å Licensed Marriage and Family Therapist 
(LMFT)

Å Licensed Professional Counselor (LPC)

Å Medical Assistant

Å Nurse -Advanced Practitioner (APN)

Å Nurse -Licensed Vocational (LVN)

Å Occupational Therapist - Licensed (OT)

Å Occupational Therapist -Certified 
Assistant (COTA)

Å Outreach Worker/Case 
Worker/Community Relations Specialist

Å Physical Therapist -Licensed (PT)

Å Physical Therapist -Licensed Assistant 
(LPTA)

Å Physician -Medical Doctor (MD)

Å Physician Assistant (PA)

Å Psychiatrist ɀLicensed

Å Psychologist - Licensed

Å Psychology ɀLicensed Intern

Å Receptionist/Telephone Operator  



όŎƻƴǘΩŘύ t[ 5ǊƻǇ 5ƻǿƴ hǇǘƛƻƴǎςLHD

Å Registered Nurse (RN)

Å Service Coordinator/Case Manager

Å Social Worker -Licensed Baccalaureate (LBSW)

Å Social Worker -Licensed Clinical Social Worker (LCSW)

Å Social Worker ɀLicensed Master (LMSW) ɀ(Non-clinical)

Å Specialist -Pregnancy, Education and Parenting Program 

Å Specialist -Prevention (Immunization/HIV/STD/TB)

Å Speech Language Pathologist - Licensed (SLP)

Å Technical ɀMedical Records/Quality Assurance

Å Technician ɀLaboratory/Radiology



PL Drop Down Options - MHIDD

Direct Care Personnel 

Å Casemanagement/ servicecoordination

Å Continuityof care

Å Client/ consumersupervision

Å Counseling/ psychologicalservices

Å Habilitation / rehabilitation / skillstraining

Å Licensedmedicalpersonnel

Å Other client / consumerservice

Administrative Personnel 
ÅContract management
ÅDirector / manager / 

supervisor
ÅExternal / public relations
ÅQuality assurance / 

management
ÅUtilization 

management/service 
authorization

ÅOther administrative 
positions



όŎƻƴǘΩŘύ t[  5ǊƻǇ 5ƻǿƴ hǇǘƛƻƴǎ - MHIDD

Other Personnel with client/consumer 
contact

Benefits assistance / eligibility 

Client / consumer rights

Enrollment / intake / service eligibility

Hotline / information line/ screening

Transportation / van driver

Other client / consumer support



PL ςSystem Demonstration

Demonstration of online system:

ÇParticipant List Development

ÇManaging Contacts

Ç5ŜǎƛƎƴŀǘƛƴƎ ά²ƛƭƭƛƴƎ ǘƻ IƛǊŜ hǳǘέ

ÇTraining Tracking

ÇTime Study Sample

ÇMonitoring Response Completion

ÇDocumenting non-response
37



Polling Questions Time!!!!
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Polling Questions Time!!!!
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3. To be included on the MAC quarterly claim, the position 
must be included on the PL, True/False.

A. True
B. False

4.  Only staff who do not provide a reimbursable MAC 
activity should be on the PL, True/False? 

A. True
B. False 



Time Study Moment ςGeneral Information

ÇTotal pool of moments calculation                                         

Å (work days in quarter) x (work hours each day) x (60) x (# of 
participants).

Ç¢ƛƳŜ ǎǘǳŘȅ άƳƻƳŜƴǘǎέ ŀǊŜ ǊŀƴŘƻƳƭȅ ǎŜƭŜŎǘŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ŜƴǘƛǊŜ 
quarter.

Ç! ǘƛƳŜ ǎǘǳŘȅ άƳƻƳŜƴǘέ ǊŜǇǊŜǎŜƴǘǎ ƻƴŜ ƳƛƴǳǘŜ ŀǘ ǘƘŜ ǎŜƭŜŎǘŜŘ ǘƛƳŜΦ

ÇLŦ ŀ ǇŀǊǘƛŎƛǇŀƴǘ ƛǎ ǎŀƳǇƭŜŘ ŦƻǊ ŀ άƳƻƳŜƴǘΣέ ǘƘŜƛǊ ƻƴƭȅ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƛǎ 
to document what they were doing at that precise minute.

Ç{ƻƳŜ ƻǇǘƛƻƴǎ ƘŀǾŜ άƘƻǾŜǊ-ƻǾŜǊέ ŀƴŘκƻǊ άǉǳŜǎǘƛƻƴ ƳŀǊƪǎέ ǘƘŀǘ 
provide additional information that helps the participant make the best 
selection.



RMTS Moment Information Outline

ÇSampling and Notification

ÇParticipant Questions

ÇSystem Demonstration

ÇMoment Completion
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RMTS Moment Notification
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www.fairbanksllc.com

RMTS Moment ςFairbanks LLC
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RMTS Moment ςLogin
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